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Introduction
The management of trauma has evolved significantly in the last 

past decades [1]. In its improvement a main role has been played 
by the introduction of validated criteria to evaluate the trauma in 
its clinical and dynamic aspects.

Dynamic of trauma is relevant and it is more significant in the 
first evaluation when the clinical findings can be poor. 

Case report
We report a case of a 73 year-old female patient affected by 

hypertension and diabetes type II both in oral and insulin therapy. 
The patient was taking aspirin for preventive purposes. While 
crossing a street during the evening the patient was invested by 
a car running 30 km/h. The patient was projected about three 
meters away with trauma of the right hemithorax, the left leg and  

 
particularly of the right orbital region with hyperextension of the 
neck.

The patient was always conscious and was brought to our 
Emergency Department. At the first evaluation the patient was 
hemodynamically stable with normal values of heart rate, blood 
pressure and respiratory rate. GCS was 15. The only clinical 
important sign was a right raccoon eye.

The radiological exams of thorax and abdomen were negative. 
In particular the patient underwent at first a radiography of the 
chest and in a second time a CT scan of thorax and abdomen. The 
radiological exams of the extremities found only a fracture of left 
fibula. Indeed the CT scan of the head found a complex fracture of 
the orbital and maxillary bones on the right side with a right frontal 
acute subarachnoid hemorrhage of about 1 cm in size.The CT scan 
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of the cervical column demonstrated a fracture of the posterior 
arch of the first cervical vertebra and a complex fracture of the 
second one. There were no particular findings at the blood exams. 
The patient was also evaluated by the anesthesiologist with no 
indication for recovery in the Intensive Care Unit.

Then the patient was recovered in the Unit of Neurosurgery 
and three days later she underwent the fixation of the first three 
cervical vertebrae. During surgery also a ganglionectomy of C2 
was performed. No significant surgical blood loss was recorded 
and the general anesthesia was well tolerated by the patient. After 
surgery the patient was recovered for a day in the Intensive Care 
Unit and then she came back to the Neurosurgical Unit. In the post-
operative period hypernatremia was found, successfully treated 
with parenteral infusions. Ten days after surgery the patient was 
discharged in good health with a perfect neurological exam.

Two months after hospital discharge the patient underwent a 
CT scan of head and neck which demonstrated a normal healing 
of the previous lesions. At two years after the traumatic event the 
patient is in good health with no neurological sequelae. Nowadays 
the patient is able to attend to all her daily activities such as before 
the trauma. 

Discussion
Age is a risk factor for trauma [1]. About 30% of minor traumas 

of the elderly are at risk for major lesions. Road accidents [2,3] 
are one of the most relevant traumatic cause of death between 65 
and 74 years old and the second one over 75 years. In the elderly 
the pedestrian investment is one of the most common situation 
especially for women. 

So this kind of trauma is really important for community both 
because of health problems and costs for society. The dynamic of 
trauma is very significant in the evaluation of the possible lesions. 
Even when the clinical findings are poor, an accurate anamnesis 
with particular reference to the features of the accident scene is 
really important. Features of major trauma are rolling by a vehicle, 
ejection from a vehicle, precipitation from a height more than 3 
meters, presence of a dead in the same vehicle, investment of a 
pedestrian by a car or a truck especially if with projection.

In our case the dynamic can be considered important both 
because the patient was a pedestrian hit by car and there was 
projection. Even the velocity of the vehicle was significant in this 
kind of dynamic. In the evaluation of head trauma the first thing 
to assess is the Glasgow Coma Scale: if normal (15) the indication 
to CT scan is to be taken according to the features of patient such 
as age, anticoagulant or antiplatelet therapy. Otherwise with GCS 
inferior to 15 CT is mandatory. There are some cases in which 
assumption of alcohol or drugs [4] can make difficult the evaluation 
of GCS and so in such cases CT is also recommended. 

Figure 1: Frontal acute subarachnoid hemorrhage.

Figure 2: Fracture of the skull.

Figure 3: Fracture of C1.
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Other factors [1] leading to the choice of performing a CT 
scan [5-9] of the head are: presence of retrograde amnesia lasting 
more than 30 minutes, age> 65 years old, more than two episodes 
of vomit, assumption of anticoagulant or anti platelet therapy, 
suspect signs of skull fractures such as hemo tympanum, raccoon 
eyes and Battle’s sign, relevant dynamic such as described before, 
disorientation after trauma (Figures 1-4).

Figure 4: Fracture of C2.

In our case GCS at the arrival to the Emergency Department 
was 15 and the indication to the CT scan [5] was taken particularly 
because of the dynamic of the event, in taking of aspirin, age and 
presence of raccoon eye. In the evaluation of neck trauma [10-
13] the first thing to evaluate are the presence of cervical pain, 
contracture and tenderness. In our case no particular pain or 
contracture was found during the first clinical evaluation and the 
neurological exam was normal. Only the dynamic of the trauma and 
the coexistence of the head trauma with hyperextension of the neck 
suggested radiological exams of the cervical column. 

Usually the importance of neck trauma and consequently 
the indication to radiological exams are established trough some 
clinical scales such as Canadian C-spine rules and Nexus criteria.
According to Canadian C-spine rules [10,11, 13] age > 65 years 
old and presence of a dangerous mechanism (fall from 5 stairs, 
axial load to the head, high-speed motor vehicle collision, rollover, 
ejection,…) such as in our case are indications to radiological study 
of the cervical spine. On the other side Nexus [11] criteria are not 
reliable with elderly patients, such as in the present case. A good 
knowledge of the dynamic event and of the criteria and scales 
here cited are very useful for a prompt and correct management 
of trauma. 

Conclusion
It’s really important to know every aspect of the dynamic 

of the event in the management of trauma. Validated scales and 
criteria are really useful to identify major traumas even if the first 
clinical findings are poor. The correct knowledge of these criteria 
can guarantee a prompt and perfect management of the traumatic 
patient. The head trauma in the elderly is a frequent problem in 
community everyday life and this makes the correct management 
of this kind of trauma even more relevant. 
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